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Address of the Retiring President 
STANDARDS - ACHIEVEMENTS* 


BerNarD SACHS 


Members, Fellows and Friends of the Academy: 


In keeping with a wise and generous tradition of The 
New York Academy of Medicine, the retiring president is 
expected to give an account of his stewardship. 


The vears 1933 and 1934 have not been altogether placid ; 
but in spite of some stormy days, the ship is safe and ready 
for further voyages into uncertain and uncharted seas. 
Whether or not my own estimate of the past years be cor- 
rect, I have no hesitation in stating that the officers, the 
Trustees and the Council have constantly kept in mind the 
purposes to which the Academy is devoted. In the science 
and practice of medicine, the Academy this day stands more 
firmly than ever as a supporter of the highest ethical stand- 
ards. 


In medical science, it is the establishment of unques- 
tioned truths that is its chief goal, and in the practice of 
medicine it insists upon the observance of the highest prin- 
ciples of honesty and integrity in the relation of the pro- 
fession to the community. 





* Delivered at the Annual Meeting of the Academy, January 3, 1935. 
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Let me say again, as I did a year ago, there must be no 
compromise in the matter of the division of fees. The 
acceptance of any gratuity, except with the full knowledge 
of the patient or of the patient’s family, I deem outright 
dishonesty and the practice must be eliminated by the pro- 
fession, and surely by the Members and Fellows of the 
Academy. I am happy to state, and I know it from personal 
intimate knowledge, that the members of the Committee on 
Admission will not accept any candidate who has been 
guilty of such practice. Membership in the Academy is to 
convey to the profession and to the community positive 
assurance that the individual in question is a man or 
woman of unimpeachable character and deserves the con- 
fidence of the public. 


In this troublesome question, I appeal for similar action 
on the part of all other medical societies. I have been told 
only recently, that when a hospital in our community 
brought about the dismissal of one of the medical men 
because of questionable practice, a prominent society re- 


fused to take action. Let me also state distinctly that this 
is not a practice limited to any one group or locality, but it 
is a deadly poison that has been slowly invading and com- 
mercializing the entire medical body. 


We cannot possibly discuss the standards of the practice 
of medicine without referring to the changing economic 
conditions of the day. As His Honor, the Mayor, suggested 
in his recent notable address, whether we acknowledge it 
or not, we are living in “a new age” and the physicians 
must adjust themselves to changing conditions in civil and 
communal life. The man who survived the economic depres- 
sion, was, nine times out of ten, the one who knew how to 
adjust himself to these changing conditions, and whether 
we like it or not, we are bound carefully to consider altered 
economic conditions. Referring to the progress of medicine 
and surgery, His Honor asked whether the benefits are to 
be “limited to a certain few who can afford to avail them- 
selves of it, or is it a matter in which the public and the 
government, and the State have a direct interest?” 





ADDRESS OF THE RETIRING PRESIDENT 


Personally, I am not going to allow myself to be intimi- 
dated by the tirades and arguments for or against social- 
ization of medicine or state medicine. All I wish to empha- 
size is that conditions have changed, conditions are 
changing, and if the average medical practitioner is to have 
any sort of success in a practical way, if he is to be able 
to earn his living, he must take council with his colleagues ; 
and all of us must in a sensible, calm mood discuss the 
changes that are to be effected in our relations to family 
practice, to individual patients, in our relations to the 
hospitals, to the community, the city and the state. 


Last summer, I had occasion to travel from the Atlantic 
to the Pacific Coast, and throughout the middle and far 
west, I found that the medical organizations were fully 
alive to the need of change and reform in their methods of 
practice. Local conditions are so important and vary so 
much that I believe it would be unwise, except perhaps in 
some underlying principles, to plead for national reor- 


ganization of professional practice. But the changes, what- 
ever they may be, must come from within the medical or- 
ganization rather than from without; let us beware lest by 
legislative enactment, disappointment and despair be 
brought to many medical groups and communities. 


In a city like Seattle, the medical profession has taken 
the matter in hand and has brought about adequate reforms 
which seem to be well adapted to the needs of that com- 
munity. In our far larger communal organization, it will 
require the active cooperation and study of our best minds 
to protect the interests of the community and especially to 
promote and protect the interests of the practitioner, so 
that the doctor may not, in the end, prove to be the for- 
gotten man. 


Our hospitals and the physicians serving therein must 
find adequate compensation, somewhere and somehow. We 
cannot merely copy foreign insurance systems—British or 
German. We are not yet ready to copy the German system, 
according to which, as I am reliably told, only 5 per cent 
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of the physicians are doing private practice exclusively ; 
80 per cent are practically in the employ of a panel system. 
The system itself has led to great abuses. Certification of 
illness and over-prescribing have become a serious problem 
and worse than this, mass treatment has led to a very super- 
ficial type of medical examination. All of this we do not 
wish to copy, and we must devise our own system in con- 
formity with our local needs and practices. With due con- 
sideration to the needs of the community, let us also try so 
far as possible to preserve the rights and privileges of the 
honorable practitioner. In developing an entirely new sys- 
tem in this community, we may incidentally be able to do 
away with the fee-splitting evil. 


In our relations to city and state, I am happy to say that 
there is ample reason to believe that the influence of the 
Academy, in all matters medical, has been steadily grow- 
ing. Our advice has been sought in puzzling questions 
presenting themselves to the state and the city administra- 
tion, and we are proud to be the trusted advisers of the 
Department of Health, and the Department of Hospitals, 
not to forget the Department of Sanitation, which has 
always maintained close relations with the Committee of 
Twenty, which is an offspring of this Academy. 


The Committee on Public Health Relations, under the 
chairmanship of Dr. James Alexander Miller, and its 
excellent secretary, Dr. Corwin, has not only sponsored the 
study of maternal mortality—to which I shall devote a few 
minutes later on—but it has also been responsible for an 
intensive study on Diabetes in New York City; another 
study on Amoebic Dysentery ; then again, it made an impar- 
tial study of the Psychiatric Department of Bellevue Hos- 
pital; a special study on the proper organization of the 
medical service in the Department of Education; not to 
mention a study, asking for better facilities for the care of 
the chronic sick ; and other studies of almost equal import. 


The Committee on Medical Education, under Dr. Harlow 
Brooks, ably assisted by Dr. Reynolds, has continued its 
wonderful work in the preparation of the Graduate Fort- 
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night. It has devoted much thought to the proper training 
of interns, residents, and specialists and has helped to 
maintain the general high standards of scientific work on 
the part of Academy Sections and Members. 


Our Library, under Dr. Malloch’s leadership maintains 
its proud position as one of the greatest and surely one of 
the most useful medical libraries of the world. The Medi- 
cal Information Bureau has done good work in keeping 
the public and the medical profession informed on the vari- 
ous scientific and other activities of the Academy and of the 
medical profession of Greater New York. 


In all the Sections, there has been a renewed spirit of 
activity. The very large attendance at many of these spe- 
cial gatherings, and at the combined meetings of several 
sections, yields the best evidence of the intense interest the 
average physician takes in his immediate line of work. If 
I were to find any fault with this spirit, it is that the special 
groups might bear in mind, more than they do, the way in 
which their subjects bear upon the general problems in 
medicine and surgery. They might more often than they 
do, suggest problems which should be brought to the notice 
of the entire profession, and the discussion of such prob- 
lems might be arranged for the Stated Meetings of the 
Academy. This would make it a little easier for my suc- 
cessor to find special topics of interest than it has been 
during the past years. These Stated Meetings are occasion- 
ally well attended, but they should be among the chief 
interests of the Members and Fellows of the Academy. 


It is only when controversial subjects are brought to the 
notice of the profession that the interest of the entire pro- 
fession seems to be aroused. During my presidency, the 
two subjects that may be placed in this category, were the 
Report on the Costs of Medical Care and the Report on 
Maternal Mortality. Although the manner of publicity of 
this latter report was not altogether fortunate, let me say 
that nothing that the Academy has done during the past 
years has had as far reaching an influence on the improve- 
ment in medical practice as has this report. 
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This was an attempt to establish the exact truth, and I 
am pleased to say that on a recent visit to the chief medical 
centers of the country, mention was made again and again 
of the splendid and courageous work the Academy had done 
in publishing this report on Maternal Mortality. To soothe 
our ruffled feelings, and to assuage local or national pride, 
it is well to let the medical and lay public know that other 
cities and countries are face to face with the same problem 
that confronts us here. 


In a recent London letter, in the Journal of the American 
Medical Association*, there is an interesting communica- 
tion on the undiminishing maternal mortality in Great 
Britain. It is stated that the maternal death rate is still 
slightly increasing, and to quote from that article, it had 
been shown authoritatively that half the maternal deaths in 
Great Britain were preventable. Whether preventable 
means on the part of the medical man, the midwife, or the 
mother, I need not now decide. 


In Philadelphia, conditions were not unlike those that 
obtained here. It may be comforting to read in one of the 
late Bulletins} of the New York State Department of 
Health, that the Maternal Mortality problem in England 
and Wales was closely similar to our own; but is it not 
reassuring to read in the issue of December 17th, of the 
outstanding fact that the maternity mortality rate in this 
state was “the lowest ever recorded for any month”; and 
still more reassuring that the number of deaths from causes 
associated with childbirth totaled 45 as compared with 63 
of the preceding October—the reduction being due to a 
decrease in the mortality from hemorrhage and accidents 
of childbirth (including cesarean operation). The leaven 
is working. 

But, there is something else alluded to in the British 
report, which has been in my mind for many years, and 
which on many occasions I have discussed. After we have 
done our best about maternal mortality, let us pay some 





* December 8, 1934. 
+ Health News, Dec. 10, 1934. 
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attention to child mortality, which has changed but slightly 
during recent years, and above all, let us consider carefully 
the suffering in later life from neglected or improper natal 
and prenatal treatment. 


It seems to me to be far nobler to acknowledge our short- 
comings, to try to improve upon them, than to become irate 
because others have told us what our shortcomings are. 


Among the scientific achievements of the Academy, the 
Annual Graduate Fortnight has been possibly the most out- 
standing. At all events, we have in that way brought to a 
very large number of physicians the knowledge of most 
recent developments on burning questions of the day. In 
connection with the last two Fortnights, the exhibits have 
been so illuminating and startling that it has brought to 
the fore the question of whether such exhibits should not 
be made more or less permanent, and, in keeping with this 
project, the development of a medical museum should be 
carefully considered. 


I must not fail to refer to the one sad event occurring 
during my presidency. Dr. Linsly Williams’ death was an 
incalculable loss to the Academy. It was not only the loss 
of a great director, but the loss of an astonishingly strong 
personality, and of a friend whom none of us can forget. 


Fortunately, the affairs of the Academy could be en- 
trusted to the firm hands of Dr. John A. Hartwell, whose 
intimate acquaintance with the details of Academy work 
helped us to tide over a period that might under other con- 
ditions have spelled disaster. While the director is in 
charge of the innumerable details of the Academy ma- 
chinery, the president has ample opportunity to influence 
the policies of this great organization, and in order that 
such renewed influence and invigoration may be brought 
to bear upon the affairs of the Academy, and in order that 
the Academy may never be entirely subordinated to the will 
of a small group of men, it is wise that the term be limited 
to a period of two years. 
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In concluding my own term of office, let me tender my 
warmest thanks to the staff, the officers and Council of the 
Academy, and to the entire fellowship for their courteous 
and cordial cooperation. 


These two years of service have been the most interesting 
and surely the most stimulating of my career. I was hoping, 
just at this juncture of events, that the Nominating Com- 
mittee should suggest, and that you would elect, as my suc- 
cessor, a man of known energy and ability, and above all, 
a man of broad vision and of liberal spirit, who would treat 
the entire membership of the Academy with justice and 
sympathy; and who, while aiming at the further progress 
of medical science would be an ardent protector of the med- 
ical practitioner and of the man who devotes himself 
exclusively to medical research. Having found a man of 
outstanding fitness, it is my pleasure and my privilege to 
present to you, your new President, Dr. Eugene H. Pool. 
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PROBLEMS FACING MEDICINE* 


Evcene H. Poor 


Four score and eight years ago our medical forebears 
organized an association called The New York Academy of 
Medicine, dedicated to: 


The cultivation of the Science of Medicine. 


The advancement of the character and honor of the 
Profession. 


The elevation of the standard of Medical Education. 
The promotion of the Public Health. 


Is it not appropriate that we now take stock and give an 
account of our stewardship? 


One is immediately convinced of our material develop- 
ment by a review of the illustrations in the Portrait Case of 
the Library. There we see in turn the little hall in Wooster 
Street in which the earliest meetings were held; the “new 
Library Hall” on 31st Street, first used in 1875, and vacated 
14 years later for the large building on 48rd Street, and 
finally the superb structure which we now occupy. This 
houses a medical library surpassed in this Country only by 
that of the Surgeon General, enriched by a large collection 
of early medical books including incunabula which afford 
unrivalled opportunity for the medical historian and 
scholar. What a congenial, uplifting and stimulating 
atmosphere the Library affords in its commodious reading 
rooms, and research units; offered to the Community, lay 
and professional, members and non-members, New Yorkers 
and visitors. For, let it be known that the Library is avail- 
able to all. The Academy also provides lecture halls, section 
rooms, exhibition space and offices for many of the accre- 
dited medical activities and societies of the Community. A 
large part of the intellectual scientific medical life of the. 
City takes place within its walls. 





* Delivered at ‘the Annual Meeting of the Academy, January 3, 1935. 
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I will not detail the conspicuous accomplishments of the 
numerous standing and special Committees, such as Educa- 
tion, Graduate Fortnight, and Committee on Public Health 
Relations, since these have been referred to by the previous 
speaker. They represent an enormous amount of highly 
intelligent and constructive effort, and are the direct result 
of the plans of our founders whose wisdom and foresight is 
evidenced in their Constitution and By-Laws and by the 
Code of Medical Ethics adopted in October, 1847. 


Let me quote: On physicians “devolves, in a peculiar 
manner, the task of noting all the circumstances affecting 
the public health, and of displaying skill and ingenuity in 
devising the best means for its protection,” and “by the 
judicious application of Public Hygiene, to prevent disease 
and to prolong life.” Effective efforts in this direction have 
been continuous since the early sixties when the Academy 
stimulated the adoption of a State law to provide a better 
milk supply and did much to improve the sanitary condi- 
tions of the Army during the Civil War. Its activities in 
recent years are familiar to you and need not be reviewed. 


In the Act of Incorporation, June 23, 1851, we find the 
significant clause that “said Corporation shall have power 
to make and adopt rules and regulations for the admission, 
suspension and expulsion of its members.” The character 
of our membership is thus safeguarded. The provision 
affords a disciplinary measure which has been judicially 
but uncompromisingly used. Fortunately, the necessity for 
its application is unusual. 


Through the Medical Information Bureau, the public are 
properly informed on medical progress without impairing 
the dignity of the profession by any semblance of adver- 
tising. 


The Academy has taken a prominent part in the develop- 
ment of preventive medicine which implies curtailment of 
disease, limitation of disease complications and prolonga- 
tion of life with some control of the accompanying dis- 
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abilities of old age which too often render longevity un- 
desirable. Its publication, the Health Examiner, is devoted 
exclusively to this important problem. 


From this brief summary it becomes evident that the 
Academy has been directed and is functioning in conform- 
ity with the plans of its founders. 


Probably the greatest misfortune the Academy has ex- 
perienced in its whole history occurred during the past 
year in the death of Dr. Linsly R. Williams. He was largely 
responsible for the remarkable developments in the Acad- 
emy during the last decade. But more important, his 
wisdom and administrative ability coupled with unusual 
kindliness and tact made his influence nation wide. To the 
public and to the profession his loss is a supreme tragedy. 
As the result of years of thought, he had formulated ideas 
and plans for the future of the Academy. No man could 
penetrate the depths of his mind and assimilate these ideas, 
consequently much of value has passed with him. It is, 
therefore, incumbent on the new administration to build 
afresh. It is necessary for us to consider and develop plans 
and policies for our immediate future. 


What is our position? 


The world, the nation, the profession are in a period of 
reorganization and revolutionary change in which the 
Academy must take part. Individualism and capitalism are 
weakening, communism and socialism threaten. A new deal 
faces medicine which like our National New Deal must be 
experimental. The depression has resulted in increased 
poverty and unemployment. The indigent must be fed, 
clothed and sheltered, but, what is of prime importance to 
us, they must be cared for when sick. 


But the profession itself has suffered in proportion. A 
much larger part of the population has been removed from 
the class of paying cases. In the readjustment the doctor 
also must be protected by adequate remuneration for med- 
ical service. 
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This, then is a time when the profession must present a 
united front. As stated in our original code: “By union 
alone can medical men hope to sustain dignity and extend 
the usefulness of their profession.” And further, they must 
“firmly yet mildly insist on their rights; and this not with 
a glimmering perception and faint avowal, but rather with 
a full understanding and firm conviction.” 

While the Academy is not a part of organized medicine, 
it certainly does not represent disorganized medicine. By 
virtue of its position the Academy should be a stabilizer of 
the medical ranks. For that reason we should cooperate 
with such organizations as have the best interests of medi- 
cine at heart. 

And so we come to some of the problems that at the 
moment face the profession, such as proper laws for Work- 
men’s Compensation, medical education and provisions for 
the hospitalization and care of the sick. 


One can call attention to such features in our structure 
which are weak and should be corrected, but no one man 
can present the proper solutions. 


The question is often raised as to whether it is the func- 
tion of the Academy to take an active part or leadership in 
such problems. I believe it is our obligation to participate 
in any movement which is vital to the profession or to the 
public health. There is, moreover, a precedent in that the 
Academy has already been impressed into such service. It 
accepted the obligation of acting in an advisory capacity in 
Governor Lehman’s efforts to improve the Workmen’s Com- 
pensation Law. Whether we lead, cooperate or assist, to 
my mind, is immaterial. Our motives should be the ad- 
vancement of medicine, the honor of the profession, the 
elevation of medical education and the promotion of the 
public health. Sufficient honor will redound to the Acad- 
emy for work well done. 

But tradition and expediency indicate that the Academy 
limit the scope of its activities; that it should confine its 
efforts to broad problems; ethics not economics, policies 
not politics, corporate rather than individual welfare. Let 
us be critical but constructive. Let us as a profession offer 
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solutions to problems which are vital to the profession 
rather than have forced on us methods devised by laymen 
and legislators while we are slumbering. or occupied in 
debate. 


Two years ago, the Governor, recognizing the weaknesses 
and injustices in the Workmen’s Compensation Law, ap- 
pointed a committee of ten, five from the Academy and five 
from the State Society to study the problem and recommend 
appropriate legislation. A review of the origin, life history, 
and obsequies of the report of this Committee will be en- 
lightening as an illustration of the difficulties and obstacles 
which are encountered in attempting legislative correction 
of defects or maladjustments in existing laws. 


The committee innocently labored to present a satisfac- 
tory solution, with no recompense, with no appropriation. 
It was recognized that the law was conceived in the in- 
terests of the injured worker; that it is he who was and 
must be the major consideration; that the medical profes- 
sion plays an important part but necessarily secondary. 
The recommendations were drafted with these as the basic 
conceptions. It was recommended that limited free choice 
be allowed, that the professional ability and integrity of 
those caring for the injured be assured, that exploitation, 
racketeering and advertising be eliminated, that organized 
medicine be responsible for the character of the work and 
the personnel. The technic of organization with every pos- 
sible safeguard was carefully framed. The officials of the 
Compensation Bureau were, or seemed to be, won over. But 
self insurers and carriers, with whom we met repeatedly, 
opposed uncompromisingly throughout. They represented 
the railroads, industries, traffic, public utilities and insur- 
ance companies. They all lined up against it and presented 
a united opposition. They objected particularly to any 
semblance of free choice, which we regarded as an inalien- 
able right of the injured and a basic principle in the relation 
between doctor and patient. Then every cult, including 
Christian Science, wanted representation and equal rights. 
After ten months of study, the Report was presented to the 
Governor who expressed satisfaction and referred it to 
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the State legislature with recommendations for its adop- 
tion. A bill was drafted. Just before the Legislature ad- 
journed, the committee, with the proponents and opponents 
of the bill, was called to a hearing before the Senate Com- 
mittee. Many attended at considerable trouble and expense. 
One Senator was present. Scant attention was shown dur- 
ing the presentation of pleas for the bill, and interest 
awakened only when Labor with Irish wit made an impas- 
sioned address, to the surprise of everyone, for the bill. So 
we lined up, medicine, allied with labor at the eleventh 
hour, against the representatives of the carriers and self 
insurers, some 15-20 in number. They said little but one 
felt the influence of the companies which they represented. 
The bill was not taken out of Committee. Our case was 
lost. 


We were asked repeatedly, why does not the profession 
purge and clean for itself; why must a law be passed for 
this purpose. Cleansing of the profession was not the object 
of the bill. This was merely a necessary factor for its effec- 
tive operation and organized medicine agreed to do it. The 
State Society and its subsidiaries, the County Societies, 
were willing to burden themselves with the arduous and 
expensive work necessary to operate the proposed system. 


It may interest you to learn that although the bill was 
killed last year it has not been allowed to remain dead; its 
resurrection is imminent. A Workmen’s Compensation Act 
on the lines suggested by the Medical Committee will be 
presented again at the present Session of the legislature. 


Education! What maddening thoughts and memories the 
word itself stirs in every mind ; time ill spent, opportunities 
lost, goals unachieved. Its furtherance is one of our fore- 
most duties. Undergraduate education is not within our 
province nor can we seriously criticize the results. Who of 
us does not envy the fourth year graduate whose mind is 
filled with all there is of medicine; refined, cured and com- 
plete. But as years go on this fundamental knowledge slips, 
and too often, due to the intensity of practice and other 
interests, there is likewise failure to keep fully informed of 
subsequent progress. Many practitioners have not the 
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books, periodicals, hospital connections, clinical opportuni- 
ties, personal associations or individual drive to keep them 
abreast of the times. Much is being done by the Academy, 
hospitals and schools to meet the needs. The Graduate 
Fortnight, with its clinics, exhibitions and lectures offers 
instruction to hundreds. A study is in progress as to intern- 
ships and the facilities offered for the training of graduates 
in the hospitals of New York. But can we not do more? 
Should we not open branch libraries and stimulate further 
postgraduate courses? 


Certainly the weakest link in the chain of medical educa- 
tion is in postgraduate surgery. It is well nigh impossible 
under present conditions to provide operative instruction. 
Would it not be well for a study to be made of this phase 
in the hope that with the cooperation of the hospitals and 
schools more effective provision may be made to satisfy 
the needs of at least a proportion of those who desire and 
are worthy of such special training? 


“The poor always have ye with you.” These words are 
probably even more significant now than when spoken, in 
view of the vast problems which these unfortunate folk 
unwittingly have woven into the present day social fabric. 
One of these problems vitally affects the medical profession. 
For upwards of 100 years public institutions and private 
hospitals of this City have cared for the indigent sick. The 
doctors in general are not paid but are rewarded by the 
experience and the honor of a hospital connection, except in 
certain State or municipal institutions for chronic ailments 
where the medical attendants are salaried. As a result of 
the depression we are now overwhelmed by the numbers of 
sick with insufficient accommodations for their care. The 
community can meet its obligation to some extent by pro- 
viding more beds and home care. But what about the 
doctors? 


The problem as it affects them has arisen as a result of 
the increasing proportion of the population who cannot 
pay. The profession cannot treat gratuitously ever increas- 
ing numbers without themselves becoming impoverished. 
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If the profession of medicine does not offer at least a living 
wage, it will lose a necessary attraction and candidates will 
become too few and of inferior grade. Let me give con- 
crete evidence as to what the profession is doing. In 1933 
our municipal and voluntary hospitals provided 9,500,000 
patient days care and 6,800,000 out patient visits for which 
the doctors received with few exceptions no recompense. 
For the month of September, 1934, Home Relief and Work 
Relief expenditures in the City amounted to $12,800,000 of 
which only 4.1 per cent went for medical services. How 
can we reconcile the obligations of caring for the needy and 
properly recompensing the physician for that care? 


The population divides itself into three financial groups. 
1. The dependent class, which can pay nothing. 
2. The independent class, which can pay all. 


3. The intermediate class, which includes all grades 
between the two. 


This last is the most significant. In size it fluctuates, but 
it has reached enormous proportions. It can pay some- 
thing, perhaps all in cases of short duration ; a varying pro- 
portion in major or long cases. The amount depends upon 
the ratio of service cost to income. The ratio of hospital 
cost to income determines the amount available for medical 
care, because rightly or wrongly, the hospital bill comes 
first. How can justice be done both to the patient and the 
medical attendant? What can be suggested for their 
mutual advantage? 


Many of the profession shut their eyes to the fact that 
there is any problem. Yet the question is of sufficient im- 
portance to warrant investigation by a medical committee 
appointed by the President of the United States. It has also 
been the subject of a recent report by a Committee of the 
American College of Surgeons. You heard last month the 
views of the City administration as expressed by Mayor 
LaGuardia in no uncertain terms. We must accept condi- 
tions as they are and admit that the preponderance of 
opinion is that the old order of things must be changed. 
























ADDRESS OF THE INCOMING PRESIDENT 17 


Not only does a strong feeling prevail that something 
should be done; but it is equally clear that something will 
be done. The public shows a disposition to demand contract 
medicine under which a bureaucracy would control medical 
practice. It would indeed be unfortunate if, through 
divided counsel or inertia of the profession legislative or lay 
action were allowed to decide the destinies of medicine. 


The profession as a whole has given too little system- 
atized thought to the problem. On the other hand soci- 
ologists and economists have studied it extensively. 
Possibly there is some meat in their investigations and 
findings which it would profit us to digest. But from what- 
ever sources information is gathered the profession should 
study the problem intensively and get the facts. That which 
demands change or readjustment should be admitted and 
plans made for its correction. 


As a preliminary there should be adopted certain basic 
principles on which there can be little division of opinion. 
Can any one question that while practitioners of medicine 
and surgery are ready to give their services to those in need, 
this should be voluntary and not a matter of compulsion or 
legislation? No more should the State determine a doctor’s 
fee, which is a matter for arrangement between him and his 
patient. On the other hand, the medical men of a com- 
munity may agree among themselves as to a basis for 
charges. They should as complete groups in various com- 
munities try such methods as offer the greatest promise. 
Critically studied experiments of this nature should be car- 
ried out before a final program is proposed. Any plan 
should be a cooperative community organization in order 
that all unfair competition be avoided. The choice of phy- 
sician or surgeon should rest with the patient. “This con- 
stitutes the most important factor in that relationship of 
trust which plays so important a part in the satisfactory 
conduct of medical practice.” (Greenough) * 





* Greenough, R. B., Presidential address, 8S. G. ¢ O., Dec. 1934, p. 
945. Full text in later issue. 
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Legislation as to any method should be discouraged ; 
such legislation would now be premature and probably 
impractical and laws once made are difficult to change. 
Moreover it would establish a degree of State control of 
medicine which would be highly undesirable. 


The most important methods which have been suggested 
to distribute the costs of medical care and hospitalization 
on a group rather than on an individual are taxation and 
insurance. 





Health insurance in various forms has been adopted as 
the most promising solution in some forty countries. In 
most instances it has been tried first as a voluntary plan, 
but this failing it has been made compulsory by legislation. 


In this Country prepayment insurance to provide for the 
costs of hospitalization and medical care is in process of 
trial in several communities. 


I shall refrain from discussing in further detail the plans 
which have been suggested and tried. It is too early to be 
convinced as to their merits and probably no single plan 
would prove satisfactory for all communities. 


It may be hoped that organized medicine, under the im- 
pulse of the American Medical Association, will formulate 
plans for the solution of this complex problem. The Acad- 
emy, unable to take the initiative, should cooperate with 
the purpose of upholding the interests, ideals and traditions 
of the profession. 


I have not told you Fellows of the Academy how much I 
appreciate the honor of becoming your President. Words 
fail me. With bowed head, I quote my distinguished prede- 
cessor, “If during my incumbency of office the good work 
of the Academy shall have been maintained or advanced by 
ever so little I shall feel amply rewarded for any efforts 
I shall be called upon to make.” 


Conditions throughout the world and the nation are now 
as disturbing as in 1863; the words then spoken apply with 
equal force today. “It is for us to be here dedicated to the 
great task remaining before us.” 
























DISCUSSION OF THE 
WORKMEN’S COMPENSATION LAW 
IN NEW YORK* 


Its Experience And Its Implications 
Justine Wise TuLin 
Assistant Corporation Counsel, City of New York 


Twenty years ago New York State began its administra- 
tion of the Workmen’s Compensation Law. It is now pos- 
sible to examine the experience of these years, evaluate the 
data that is available and draw some definite conclusions 
from this important social experiment. 


The existence of the Workmen’s Compensation Law has 
led to the gathering of information which has already 
proved valuable in the fields of safety work, labor condi- 
tions, insurance, and in the comparatively new field of the 
administration of labor legislation. In every aspect of the 
law and its administration the question of the medical 
treatment of injured workers has been a basic factor. 
Nevertheless, it has only been during the past few years 
that any serious attempt has been made to examine the 
medical procedure on which the entire administration 
depends. 


Until twenty years ago, when a worker was injured he 
was left to meet the entire burden of his disability and the 
need for medical treatment during the time that he was 
disabled. The medical care was occasionally paid for by the 
worker but in the overwhelming majority of cases was 
obtained at city hospitals or free clinics where the physician 
gives his services without remuneration. The New York 
Compensation Law attempted to shift part of this burden 
from the individual injured worker, philanthropy and the 
medical profession to industry so that it might be dis- 
tributed in such a way as to be absorbed by industry with a 
minimum of dislocation to the individual worker, his family 
and to society. Unfortunately the realization that it was 





* Delivered at the Annual Meeting of the Academy, January 3, 1935. 
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necessary for organized society to provide medical care and 
some economic security in cases of industrial accidents did 
not include the corollary realization that the law or vehicle 
through which this was to be done need also be administered 
in social fashion. 


The major failures and shortcomings of the law in action 
at the present time are due to the medical procedure which 
has developed. Arising out of the limitations of the law 
itself, these defects can only be corrected through the un- 
derstanding and help of the medical profession. While 
many aspects of the medical procedure need correction, all 
of them if followed to their source derived from the fact 
that physicians with high professional standards have ex- 
cluded themselves from and been excluded from the field of 
compensation practice. 


Under the provision of the Workmen’s Compensation 
Law the employer is allowed to choose the physician who 
treats his injured employees. A majority of employers have 
delegated this power to their insurance companies, who 
have regarded the Workmen’s Compensation Law as just 
another business enterprise in which they must compete 
and gain financial profits. These companies have employed 
a comparatively small number of physicians, who have 
specialized in the field of compensation and have main- 
tained a near-monopoly in this practice. They have re- 
garded themselves as the employees of the insurance com- 
panies and have in turn been so regarded by the injured 
workers. 


The business incentive of competitive insurance com- 
panies has demanded the lowest possible loss ratio which is 
dependent primarily on the number of claims defeated and 
limited. The pressure to secure physicians adaptable to a 
favorable and legalistic point of view has therefore so 
colored the selection, that it has undermined the standards 
of the profession in this field and made the work distasteful 
to physicians who became aware of the situation. Other 
factors including cutthroat competition between phy- 
sicians, the low standards of commercial clinics, and the 
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increasing chiseling on medical bills by carriers has added 
to the poor repute of this work. 


The State Insurance Fund, although a non-profit making 
state organization, has apparently considered itself in com- 
petition with the private companies to such an extent that 
it has adopted these same devices, and failed to raise the 
standards of medical practice. 


The control of the selection of physicians has been seri- 
ously abused by the carriers who have looked upon this 
selection as the means with which to control medical testi- 
mony. Because of increasing criticism, Governor Roosevelt 
appointed a Committee to investigate the medical costs of 
the Compensation Law under the Chairmanship of Howard 
Cullman in 1932. The report of this Committee completed 
after a year’s survey showed that the testimony of phy- 
sicians in regard to the causal relationship between an acci- 
dent and subsequent disability and also in regard to the 
extent of disability was closely correlated to the economic 
interests of those who employed them. In those cases where 
the injured employee finally secured a physician of his own 
choosing the physician was apparently employed primarily 
to offset the testimony of the carrier’s physician and a crude 
battle between opposing experts resulted. This study was 
based on a fair cross-section of seriously controverted cases 
and therefore significantly illustrates the demoralizing 
effect of the present procedure both on those members of the 
medical profession who have been employed in it and on 
the administration of the law itself. 


Employer and insurance company control of the selec- 
tion of physicians has been further abused through using 
this power as a means of getting injured workers back to 
work too soon. Physicians under the law are required to 
get an authorization for treatment from employers in order 
to secure payment of their bills. In practice the employees 
are, therefore, unable to secure independent medical aid, 
even though the facts may subsequently warrant an award 
for reimbursement because the authorization was unrea- 
sonably withheld or because only inadequate treatment was 
authorized. 
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The importance to the employee of securing such inde- 
pendent medical aid is evidenced by the fact that in a large 
proportion of cases the State Examiner finds disability after 
the carrier’s physician has ordered an injured employee to 
resume his regular work and has advised the stoppage of 
compensation benefits. A few years ago the State Depart- 
ment of Labor conducted an unannounced examination of 
all injured employees who appeared at the information 
room and complained that the employers or carriers refused 
to give them further treatment. The medical examination 
conducted by the assistant to the chief medical examiner of 
the State, showed that further treatment was necessary in 
over 50 per cent of the cases. 


The facts thus show that under the present procedure 
physicians have too frequently been used not to render ade- 
quate treatment, but tocut down the costs to the employer by 
underestimating periods of disability and rendering biased 
medical testimony on the questions of causal relationship 
and the extent of disability. This situation has led to such 
suspicion and hostil: y by injured employees that the essen- 
tial relationship between physician and patient has been 
seriously undermined if not entirely lost in compensation 
practice. 


The insurance companies have justified their insistence 
on controlling the choice of physicians on the ground that 
it is only through such control that they can keep down 
medical costs. But the facts do not support this claim. 
Medical control by insurance companies has been used to 
limit the benefits paid to injured workers rather than to 
keep down medical costs. Answers to a questionnaire sent 
out by the Commissioner of Insurance to carriers of work- 
men’s compensation in 1933 showed that there was a com- 
paratively slight correlation between the degree of medical 
control exercised by a company and the average cost of 
medical treatment. Padded bills and fee splitting have been 
permitted to flourish under this control system. The choice 
of physicians by private companies has resulted in fixed 
forms of business patronage. Where the employer or insur- 
ance company is a political unit there has been an added 
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element of political patronage, but the practices have been 
similar. 


The report of Governor Roosevelt’s Committee set forth 
many of these problems and recommended that a panel of 
qualified physicians should be established from which in- 
jured employees could choose who was to treat them. The 
Committee also recommended that organized medicine 
should take the responsibility for establishing panels of 
qualified physicians and removing any physicians who 
failed to meet reasonable standards of workmanship and 
ethical practice. 


The report and recommendations of this Committee were 
referred by Governor Lehman to a second committee of dis- 
tinguished physicians under the Chairmanship of Dr. 
Eugene H. Pool. That Committee again studied this entire 
question for almost a year and early in 1934 made definite 
recommendations to Governor Lehman for the amendment 
of the Workmen’s Compensation Law in regard to its med- 
ical procedure. Those recommendations were incorporated 
in a bill introduced in Albany last winter but buried in com- 
mittee. That bill has been revised this year and is now in 
the hands of the Industrial Commissioner for study by him. 


The bill provides that organized medicine throughout 
the State shall recommend both general physicians and spe- 
cialists who are able and willing to do compensation work 
for panel service, and that those physicians in turn shall 
agree to do only work for which they are qualified. Injured 
employees in the State of New York will be permitted to go 
to any general practitioner on the panel thus created, with 
the safeguard to the employer that he may require a check- 
up examination at reasonable intervals by a physician of 
his own choice. Some additional restrictions will be placed 
on the employment of specialists. Through additional 
check-ups by the Department of Labor unduly prolonged 
treatment will be avoided, and at the same time the incen- 
tive to deprive workers of necessary treatment will be cur- 
tailed. The bill further provides that physicians who do 
compensation work shall be paid minimum fees which are 
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to be fixed by the Commissioner in consultation with repre- 
sentatives of organized medicine. This provision, together 
with one for the arbitration of disputed bills, is intended to 
end cutthroat competition and encourage a better group of 
physicians to engage in compensation practice. The admin- 
istration of the medical aspects of the law will be under the 
supervision of an enlarged Industrial Council, appointed 
by the Commissioner, and to be composed of five representa- 
tives of the employers, five representatives of the workers, 
and five physicians representing organized medicine. The 
additional duty and power imposed on both the Commis- 
sioner and organized medicine to investigate charges of 
misconduct by physicians on the panel and to remove phy- 
sicians found guilty of conduct in violation of the standards 
set by the law supplies the machinery necessary to end the 
costly corruption which has developed under the present 
administration. 


New York City is a self-insurer which employs approxi- 
mately 140,000 men and women who are covered by the 
Workmen’s Compensation Law of this State. The new City 
administration decided as soon as it took office to put into 
effect the recommendations of the Governor’s Committees 
as far as possible without waiting for State legislation. 


On taking office the City Administration found a system 
under which the Corporation Counsel’s Office had because 
of political pressure given the major portion of its medical 
work to a few favored physicians without regard for either 
the standard of the medical care rendered or the medical 
cost involved to the taxpayers of the City. Under this sys- 
tem the medical costs had mounted steadily from 1926 
through 1933, and had absorbed an increasing percentage 
of the total compensation costs, so that in the year 1933 the 
money paid to physicians together with the bills incurred 
but not paid totaled $596,000.00 and constituted 45 per cent 
of the City’s total compensation bill. During the same 
period the portion ofthe total compensation bill paid to 
injured city employees had steadily declined from 87 to 55 
per cent. The medical bills of hospitals and physicians 
without political power were neglected to such an ‘extent: 
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that the new administration inherited $322,000 of unpaid 
medical bills, some dating back as far as 1925. 


Under the new administration the Workmen’s Compen- 
sation Division has created a city-wide panel of general 
practitioners who are used according to location. This 
panel is composed of physicians recommended by the Med- 
ical Boards of the 98 hospitals in New York City fully 
approved by the American College of Surgeons and subse- 
quently submitted to the County Medical Societies for their 
investigation. In addition, this Division, with the aid of its 
Medical Advisory Board, has created a panel of 100 out- 
standing specialists in New York City to whom it sends 
difficult cases for diagnosis and for treatment. This Board 
is composed of Dr. John L. Rice, Dr. Bernard Sachs, Dr. 
S.S. Goldwater, Dr. Eugene H. Pool and Dr. George Baehr. 


As soon as an employee is injured he is referred by his 
Department to the Corporation Counsel’s Office for exam- 
ination by one of the medical experts attached to the Work- 
men’s Compensation Division. If medical treatment is 
indicated he is permitted to go to his family physician sub- 
ject to supervision by a medical expert. In cases in which 
an employee either has no family physician or does not care 
to go to his family physician he is referred to the panel 
physician nearest to his home. 


This procedure based on allowing employees free choice 
of physicians subject to medical supervision has already 
shown definite gains. A far happier relation between the city 
and its employees as well as between the injured employees 
and their physicians has resulted. Medical service of high 
calibre has been madeavailable to the injured city employees. 
And finally the cost of medical treatment, in spite of dire 
predictions to the contrary, has been reduced to such an 
extent that it proves without question the financial waste 
and corruption which flourished under the old system.. The 
current medical costs for the year 1934 were a little under 
$105,000.00, and represented‘less ‘than 15 per cent: of the 
total. compensation ‘bill as’ conipared with: 45> percent in 
1933. The work of: the “Gity: can: only be regarded: as “itt 














26 BULLETIN of THE NEW YORK ACADEMY of MEDICINE 


experimental effort even in the field of compensation. It 
has, however, already shown that the free choice of phy- 
sicians by injured employees, if administered in coopera- 
tion with organized medicine, will lead to improved 
standards of medical treatment. This has been true in the 
City which is not subject to the pressure of business com- 
petition. Such procedure is even more necessary to improve 
the standards of medical treatment where the insurance 
carrier is subject to the additional inducement to keep the 
cost of compensation payments down by curtailing medical 
treatment, returning employees to work prematurely, and 
by producing medical testimony which will permit it to 
avoid or limit liability. 


During the past year whenever the questions of health 
insurance, group medicine, or the socialization of medicine 
have been considered, physicians have been prompt to voice 
their fear of the influence of political patronage and cor- 
ruption on the medical profession. It is certainly true that 
neither the State nor private commercial institutions can 
purge their administrative work of political and business 
patronage without the cooperation of organized medicine. 
It is equally true that no broad or adequate social health 
program can be achieved without that same support. The 
Workmen’s Compensation Law has clearly shown this. 


The Workmen’s Compensation Law as an important 
social experiment has broad implications for all of us. 
Through it society for the first time provided for the regular 
medical care or medical security of a limited part of the 
population under special circumstances. This legislation 
was enacted to meet the mounting and comparatively new 
hazard of industrial accidents. Since its enactment other 
and greater hazards have emerged to lessen the security of 
men and women, and to make it impossible for them as 
individuals to obtain adequate medical care for themselves 
and their families. 


At the present time there are over eleven million unem- 
ployed men and women in this country. In addition there 
are millions more who are either partially employed or 
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employed at so bare a subsistence level that they cannot 
secure the necessities of life for themselves and their fam- 
ilies. This means that there are probably from forty to fifty 
million human beings who cannot purchase adequate med- 
ical service. You know far better than I how much that is 
not now done could be done by physicians to heal the sick 
and to prevent illness. On the one side of the picture we see 
millions of human beings needing medical service and need- 
ing it not only for themselves but for the sake of the com- 
munity of which they are a part. On the other side we see 
thousands of physicians unable to secure work, unable to 
establish themselves in practice, unable to maintain homes, 
forced on relief, and finally deprived of the opportunity to 
practice their science and mature in their profession. 


Frequently physicians admit that the socialization of 
medicine may be necessary in order to secure proper med- 
ical treatment for the great mass of people, but object to 
having medicine singled out as the first field for socializa- 
tion. They maintain that if our economic system is to be 
socialized they have no objection to going along with the 
general movement, but see no reason why they should be 
the first to surrender the rights and privileges of private 
enterprise. 


I can understand the objection of physicians who do not 
wish to become social guinea pigs, who object to being ex- 
perimented with and who resent any plan which provides 
for the socialization of medicine before the other aspects of 
life are socialized. But physicians are dealing more directly 
with human life than any other group in society. They must 
be clearly aware of the unnecessary suffering which results 
when a society is permitted to develop in such a way that 
those who can render medical aid and those who need such 
aid are not brought together. Physicians constitute an old 
profession which from earliest days set for themselves far 
higher ideals than those recognized by men engaged in com- 
merce. It is true that those ideals have become tarnished 
and shopworn and that under the stress of modern competi- 
tive society old standards have too often been yielded to new 
expedients. 
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It is clear that in modern society physicians are entitled 
to demand two things. They are entitled to demand a rea- 
sonable amount of economic security, and they are entitled 
to demand a field in which they can function fully as men 
and women with expert training. Society in turn has a 
right to demand from this expert group the maximum of 
health service consistent with these two rights. As phy- 
sicians you have seen the dire consequences of not planning 
our society in such a way that the resources of your pro- 
fession are fully utilized. You have seen the physical and 
psychic breakdown of families deprived of adequate med- 
ical care. You have seen fellow-physicians who have ren- 
dered years of service lose their homes and all opportunity 
to practice medicine because their patients became unem- 
ployed. You have seen young men eager and able to do great 
work in your profession, deprived of the equipment with 
which to study and the opportunities for practice, neces- 
sary to growth. It is not too much to ask that your profes- 
sion with its traditions, with its awareness of human suffer- 
ing and with its capacity for service shall lead the way in 
working out a planned society in which the service which 
you can render will be placed fully at the disposal of the 
whole community. 











MEDICAL CARE AND HOSPITALIZATION 
OF THE INDIGENT SICK* 


Hon. Hervert BrowneEtt, Jr. 
Member, New York State Assembly 


It may be accepted as a fact that there exists among the 
public a considerable amount of dissatisfaction in regard 
to the present system of medical practice. This dissatisfac- 
tion does not imply any criticism of the medical profession. 
Indeed, it is the very reverse because it grows out of an 
appreciation of medicine and a desire to profit more fully 
by what medicine has to offer for the benefit of mankind. 


The cause of dissatisfaction is an economic one. The real 
problem arises out of the inability to pay for such medical 
services as are required. Under the present social structure 
there are large classes of the population that cannot pay 
for adequate medical care and consequently are going with- 
out it. This is the case in spite of the fact that members of 
the medical profession furnish medical care for the indigent 
largely without remuneration. 


Persons who have only a vague notion of the problem and 
who are largely unacquainted with the medical aspects of 
it are often heard to say that the cure for this unsatisfac- 
tory condition is “Socialized Medicine” or “State Medi- 
cine.” Indeed so many schemes which are economically 
unsound or defective from a medical point of view have been 
advanced under the names “Socialized Medicine” or “State 
Medicine” that the medical profession as a whole has a 
distinctly unfavorable reaction when any change in the 
present system of medical practice is advanced. 


This is unfortunate from every standpoint. While this 
“stand-off” attitude prevails, steps are being taken without 
full consultation with or approval of organized medicine 
which may bring about drastic changes in the system of 
medical practice. The medical profession must take the 





* Delivered at the Annual Meeting of the Academy, January 3, 1935. 
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lead in passing upon the advisability of these changes or 
else unsound legislation will be passed and standards of 
practice distinctly detrimental to the profession will be 
established. 


It is my purpose to outline some of the changes in the 
belief that once you recognize their imminence and their 
import, you will use your influence to have the medical 
profession take the lead in co-ordinating these changes into 
a unified plan which is socially desirable and consonant 
with the highest standards of the medical profession. Some 
of the changes I believe you will find undesirable; others 
you will want to encourage and develop. 


The first change in our system of medical practice that 
comes to mind is the development of the medical and nurs- 
ing service of the Home Relief Department. The Emer- 
gency Relief Act of the State of New York defines “medical 
care” as one of the necessaries of life to be provided to all 
persons who are found to be in dire want owing to the 
economic depression. How is the medical care provided in 
New York City? 


Any person receiving home relief who believes himself to 
be in need of medical attendance, or medicine, by calling 
Home Relief headquarters, may have a doctor immediately 
dispatched to his home without incurring any financial 
obligation. There are 2811 doctors now employed by Home 
Relief to give such medical care at $2 a visit—2811 “con- 
tract doctors.” That fact alone should startle us into a real- 
ization that new standards of medical practice may be 
developing almost without the knowledge of the organized 
medical profession. Any practitioner licensed to practice, 
who is not shown to be in bad standing in his neighbor- 
hood, may have his name placed on the reserve panel to 
answer these home relief calls, by filling a simple applica- 
tion. So far as I can find out no effort is made to determine 
the type of practice or length of experience of the applicant 
doctors, either at the time their applications are accepted 
or when they are assigned to a particular case. As the calls 
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come in, the doctors on the panels are assigned in rotation, 
although the regulations provide that if a patient so re- 
quests, and the relief authorities find it practicable, the 
“family doctor” will be sent. “Family doctor” is defined as 
a practitioner who has treated the patient prior to the date 
when the patient went on the home relief rolls. The doctors 
on the panel are allowed to continue their private practice, 
and they may reject any home relief call. 


The “contract doctor” is allowed to make up to 5 calls 
upon the patient at his home without further authority 
from the relief officials, charging the Relief Administration 
at the $2 rate—or a total of $10. If further calls are 
required, or if he thinks a nurse is needed, or that hospital- 
ization is indicated he informs relief headquarters and they 
decide whether his request shall be carried out. If they 
approve the suggestion that a nurse be sent, the visiting 
nurse association which serves the neighborhood where the 
patient lives, is called. For each visit the “contract nurse” 
receives $1.00. I understand that the nursing organizations 
contend that when a home relief call for medical care is 
received, a nurse should first be sent, and she should recom- 
mend whether a doctor is needed—rather than having the 
doctor call first and determine whether a nurse is needed. 
The doctor also recommends whether medicine is needed 
and if the relief administration officials approve the re- 
quest, they authorize one of the pharmacies on their 
approved list to fill the prescription. These medicines are 
charged for at a fixed price agreed upon in advance between 
the pharmacists and the relief officials. No contribution is 
made out of home relief funds to the doctors connected with 
hospitals for the hospital services they render to home relief 
patients. The government expects the doctors to continue 
their wonderful record of hospital care of the indigent sick 
of New York on a charity basis. 


Over 900 home relief calls are answered on some days, 
and the scope of the service is increasing more rapidly than 
any other relief division as the persons on home relief learn 
about it. During November the service here in New York 
City cost approximately $92,000 for doctors and nurses and 
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for medical supplies. If the salaries of the office staff of the 
service be included, the November cost was about $150,000, 
or at the rate of $1,800,000 per annum. 


The public unemployment relief work has a second 
department of more than passing interest to the members 
of the medical profession. This is the so-called Disability 
Division of the Work Relief Department. In this division 
are treated all the accidents and sicknesses of the persons 
engaged on public works’ projects. There are only 34 doc- 
tors employed here. But an entirely different method is 
followed. The doctors in the Disability Division are on a 
salary ranging from $27 a week to $40 a week, or at an 
annual rate of $1,404 to $2,080. These practitioners punch 
the time clock, to all practical purposes. They are employed 
to work from 9 A.M. to 5 P.M., and timekeepers are hired 
to see that they keep these hours. These doctors are allowed 
to continue private practice in the evenings, except that 
they are not allowed to take patients who are receiving 
medical attention from the work relief department. The 
doctors so employed are chosen primarily from lists sub- 
mitted by the local medical societies, although any other 
doctor is eligible to apply to be placed on the panel. The 
financial want of the applicant is considered, but the con- 
trolling factor is stated to be the applicant’s “efficiency.” 
If the doctor in any case recommends that medicine be given 
the patient, or that hospital treatment is required, these 
requests are passed upon by the medical head of the Dis- 
ability Division. The reports of the Disability Division for 
the month of October show that the salaries of the doctors 
totalled $4,480, whereas if the professional services had 
been rendered on the flat $2 fee plan, the cost would have 
been about three times as much, or $12,878.28. 


It will be noticed that no money is paid out of home or 
work relief funds to voluntary hospitals to reimburse them 
for care of the patients. It is true that the City contributes 
almost 15 millions of dollars out of its general fund to pri- 
vate hospitals and: private charitable institutions to aid 
their budgets. Yet éven with this public aid; we realize that 
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voluntary hospital budgets do not balance today. Private 
charity can no longer carry the load. Experience in Eng- 
land during the past ten years and in this country during 
the last four years, has demonstrated that it is practicable 
to balance these hospital budgets by providing hospital care 
for the wage earner and low salaried worker on a pay basis 
rather than a charity basis, provided the payments are 
small and a large group co-operates in spreading the risk of 
hospital expense. 


A year ago a group of hospital presidents and the Hos- 
pital Conference of the City of New York, made up of the 
superintendents of 73 New York hospitals, formally re- 
quested the United Hospital Fund to appoint a committee 
to develop, if possible, such a plan for New York City. The 
plan has been developed, approved by the State Superin- 
tendent of Social Welfare, and is about to be actively pro- 
moted. A non-profit corporation is to be established, known 
as the Associated Hospital Service of New York. The 
affairs of the corporation will be controlled by eleven 
directors, elected annually by a voting membership com- 
prising the presidents of the Hospital Conference of the 
City of New York, the Brooklyn Hospital Council, the five 
County Medical Societies of Greater New York and the 
Medical Society of the State of New York, and the trustees 
of the United Hospital Fund. Every voluntary hospital in 
New York City and the Metropolitan Area meeting the 
standards of the American College of Surgeons will be 
eligible to membership, and certain proprietary hospitals 
maintaining equal standards may be eligible to participate, 
if approved by the State Department of Social Welfare. 


The Associated Hospital Service of New York will under- 
take the solicitation of annual subscriptions among em- 
ployed groups, arranging with employers and employees 
for payroll deductions. The cost to subscribers will be 90c. 
per month or $10 per year. Such subscriptions will apply 
to employed persons only and not to their dependents, 
although dependents may be included later as the plan 


develops. ; 
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A subscription will entitle the subscriber to three weeks 
of “semi-private” hospital care during the contract year 
after a ten day waiting period immediately following the 
signing of the contract (except in case of accident in which 
case the waiting period would not apply), and a ten month 
waiting period for obstetrical cases. Admission to the hos- 
pital will be granted only on the recommendation of the 
subscriber’s personal physician. The patient will be subject 
to the regular rules of the hospital and would make his own 
arrangements with his physician in respect to fees for med- 
ical service. The Associated Hospital Service of New York 
will reimburse the hospital members at a flat rate per day 
probably six and possibly seven dollars per day. 


In addition to so-called “group hospital” plans, such as 
the one just described for New York City, there has been a 
rapid development in this country during the past few 
years of various plans for group medical service. I have 
time to mention only one type of many that are being tried. 
Vifty-five surgeons and physicians in the Los Angeles area 
have united in a profit-making plan whereby at the present 
time over 12,000 persons pay $2 per month and receive in 
return complete medical and surgical attention, including 
diagnosis, clinical or laboratory tests, x-ray examinations, 
treatments, operations, professional consultations and 
visits. Also, the subscribers are entitled to receive without 
charge all medicines prescribed by the medical attendants, 
with minor exceptions. Also hospitalization, where such 
treatment is prescribed by the medical attendant, provid- 
ing the period of stay shall not be more than three months 
in any one year. No dental service is included. Dependents 
in the family of the subscriber also receive certain free 
medical services, and reduced rates on all treatments and 
consultations. 


This profit-making group plan is being bitterly opposed 
by the State and County medical societies where it is being 
carried on. The two practitioners who conduct the service 
have been expelled from the local society and thus have lost 
their membership in the American Medical Association. 
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There is some talk of excluding them from hospitals of 
recognized standing. The opposition of the medical 
societies is based on the theory that the plan destroys the 
personal relationship of doctor and patient; also that it 
will surely lead to competitive profit-making groups, and 
eventually to price-cutting and unethical practices between 
rival profit-making groups. 

The fifth and last development to which I wish to refer 
is the recently announced plan of the Canadian Medical 
Association for a comprehensive system of compulsory 
health insurance for Canada. The Association represents 
the entire medical profession of Canada, and its findings 
represent the result of studies carried on since 1929. While 
many practitioners did not approve of health insurance, 
they were willing to have the Association develop a plan 
because of the unfortunate results experienced in other 
countries where health insurance legislation was adopted 
without consultation with organized medicine. 


The stated purpose of the Canadian health insurance 
plan is to make available for every person in Canada the 
full benefits of curative and preventive medicine irre- 
spective of the ability of the individual to pay for it; and 
at the same time to insure the practitioners of medicine 
and others associated in providing medical care, a reason- 
able remuneration for their services. All persons with 
dependents who have an annual income of less than $2,500, 
and all persons without dependents having an annual in- 
come of $1,200 or less, and all indigents, together with 
dependents of all the classes set forth above, are the per- 
sons to be included in the Canadian plan. 


Wage earners and salaried employees included in the 
insured classes, are to have a small tax or contribution 
deducted each week from their wages or salaries. Rural 
land owners contribute by paying a land tax; for rural 
non-land owners and urban employers, a poll tax is pro- 
vided. Employers are also to contribute, on the theory that 
they have a direct interest in the physical and medical 
health of their employees. The State is also asked to make 
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a contribution on behalf of the indigent. Every insured 
person, including the indigents, is to be entitled to spe- 
cialist and consultant medical service, visiting nurse serv- 
ice in the home, certain hospital care, pharmaceutical 
service and dental service. 


Under the plan every qualified licensed practitioner will 
be entitled to practice. When a person becomes sick he 
will go to the doctor of his own choice in his local com- 
munity and receive the medical care referred to above. 
There is to be no supervision by the State or by the admin- 
istrators of the health insurance plan as to what doctor 
should be chosen. The doctor receives his pay from the 
insurance fund. The method of payment will vary accord- 
ing to the type of community. In those areas where there is 
not sufficient population to maintain even one general prac- 
titioner he will be paid a regular salary. In other areas 
the method of payment will be decided upon by the prac- 
titioners in that area. They might be paid a flat amount 
per year for each insured person who comes to them for 
professional services; or there might be a rate set by the 
local medical society for each particular medical act. The 
local medical society would also determine the fees for 
specialist’s and surgical acts. There would be no cash pay- 
ments under the plan and no attempt to compensate for 
loss of wages during the period of illness. 


The health insuranee would not interfere in any way 
with the continuation of public health services, such as 
collection of vital statistics, control of communicable dis- 
eases, tuberculosis sanatoria, mental hospitals and school 
health services. 


These five plans which I have discussed justify, I believe, 
the statement I made earlier: that many sweeping changes 
are being made and others are about to be made in our 
community in the system of medical practice. Politicians 
will continue to present new plans as long as there con- 
tinues to be widespread dissatisfaction with the present 
system. We must insist that the plans shall be sound from 
a medical standpoint before any are adopted, otherwise 
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they cannot be successful. Because of the prejudice against 
the terms “State Medicine” and “Socialized Medicine,” and 
the uncertainty as to their meaning, I think they should 
not be used to denominate any of the proposed new plans. 
Let each plan be considered on its merits regardless of the 
name by which it is described. My own conclusion is that 
the most orderly way to proceed in New York State is for 
organized medicine to make an immediate study and sug- 
gest changes in our public health program. Such a study 
would be of decisive importance to the State, and might 
well serve to prevent enactment of ill-advised legislation. 





PRESENTATION OF THE ACADEMY MEDAL 
TO DR. CHARLES NORRIS 





Stated Meeting of The New York Academy of Medicine 
Held December 6, 1934 





Dr. James Ewing who introduced Dr. Norris said: 
Mr. President : 


I have the honor of presenting to you as most worthy of 
the Medal of The New York Academy of Medicine, one who 
is, first of all, a gentleman and a loyal friend,a man endowed 
with strong mind of judicial cast, a scholar of high attain- 
ments, trained in the sciences of pathology and bacteriology 
in each of which he has made substantial contributions, 
whose chief distinction lies in providing the City of New 
York, for the first time in its history and against many 
difficulties, with a sound medico-legal organization, thereby 
placing this community and all its citizens as well as the 
medical profession under lasting obligation, the first Chief 
Medical Examiner of the City of New York, Dr. Charles 
Norris. 











REPORT ON THE 
SEVENTH ANNUAL GRADUATE FORTNIGHT 


Publicity 


22,000 copies of the preliminary announcement were 
printed and distributed. Requests received for copies of 
the complete program numbered 4,474. Of the complete 
program 9,000 were printed and about 5,000 were dis- 
tributed by mail. Reading notices in the form of releases 
to the number of 213 were sent to medical journals, county 
societies, national societies, A. M. A. sections and a mis- 
cellaneous list. A paid advertisement appeared in the 
A. M. A. of September 16. 


Registration and Ticket Distribution 


Registration began early and very soon it became evident 
that the registration of last year (643) would be exceeded. 
The regular sale of tickets was stopped when the number 
sold had reached 700. Fellows and Members of the Acad- 
emy were issued tickets without charge as were speakers 
at evening meetings, clinicians and exhibitors, and also 
about one-third of the residents and interns in important 
city hospitals. 


Attendance 


Attendance at evening meetings exceeded that of any 
previous Graduate Fortnight. For the first week it aver- 
aged 900 and for the second week 840. The smallest attend- 
ance was 475. About 1,400 persons tried to hear the papers 
presented on the evening of October 29 (County Society 
Meeting). For that evening a loud speaker was installed 
in a section room on the second floor to accommodate those 
who could not be admitted to Hosack Hall. 


All afternoon clinics were well attended, in some places 
taxing the seating capacity of the auditorium. 
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Scientific Exhibit 


It has been the main purpose of the Committee to keep 
the Scientific Exhibit on the same high plane as the previous 
exhibits of the Graduate Fortnight. 


There were over 110 individual exhibitors this year, 
which greatly exceeds any previous Fortnight. There were 
more anatomical specimens on display and the number of 
x-ray exhibits was almost twice as large as shown in pre- 
vious years. The construction of a new type of illuminating 
box by the Academy’s staff should cover this exhibit in a 
better manner than heretofore. 


From an artistic viewpoint the exhibit was better housed 
than the previous ones, but the rooms accessible for exhibit 
purposes in the Academy are by no means satisfactory. 


It was constantly borne in mind by the Committee that 
it is impossible for a Committee to be too autocratic and 
that individual exhibitors must be satisfied. This always 
means the construction at the last minute of special equip- 
ment, lighting fixtures, the changing of signs, etc. 


Experience leads to the conclusion that this year’s Scien- 
tific Exhibit has reached a limit in size, and that it is quite 
impossible to properly house a larger exhibit in the rooms 
now available for exhibit purposes. It would seem, there- 
fore, that certain recommendations and suggestions could 
properly be made at this time as a basis for future presen- 
tations. 


1. Housing of Scientific Exhibits. 


It is believed that in the future the following rooms 
should be set aside for exhibit purposes :—on the first floor, 
the small reception room (to be used for book and historical 
exhibits) ; the collation room (which houses the largest 
number of exhibits and is the only room really suitable for 
exhibit purposes) ; the main corridor with its stairway ; the 
exhibition room directly in the rear of Hosack Hall, and on 
the first floor; the corridor of the second floor; room 21 on 
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the second floor (from which all seats and the concrete plat- 
form should be removed) ; room 20 (a section room on the 
second floor which should be converted into a large exhibit 
hall by the removal of all seats) ; and four accessory, small 
rooms adjacent to room 20. 


If these rooms were turned over for exhibit purposes they 
would amply take care of all future exhibits not greatly 
exceeding the last one in size. 


2. Demonstration of Exhibits. 


The success of an exhibit depends upon its personal 
demonstration by an exhibitor. Doctors will frequently 
walk past an exhibit which is not being demonstrated. 


Physicians arrive at the Academy in greatest numbers 
after 7:30 p.m. and remain for the evening lectures, a con- 
siderable number staying after the evening lectures to again 
visit the exhibits. 


Exhibitors, therefore, should be at their booths from 7 :30 
p.m. until at least 11:30 p.m. and should constantly demon- 
strate their exhibits during this period. No special demon- 
stration should be posted, as the number of exhibitors is 

‘too large and the selection of a few for special demonstra- 
tions evokes criticism. 


3. Pooling of Exhibits. 


A suggestion has been made that many of the hospitals 
should merge their exhibits instead of displaying them as 
individual exhibits; that specimens should be pooled, with 
due individual credit to each hospital written over each 
specimen, etc. By such a procedure, the lesions could be 
properly grouped in anatomical order or according to sys- 
tems and much undesirable repetition avoided. 


Such a suggestion is by no means new. In the Cancer 
Fortnight, Dr. Ewing and Dr. Martland planned to adopt 
this method and to show specimens of cancer from various 
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hospitals grouped according to organs or systems. Most of 
the institutions, however, did not wish to pool their mate- 
rial, preferring to enter it as individual exhibits and so it 
became necessary to give up the idea or to have a small 
exhibit only. 


Such a procedure in a permanent exhibit is of course 
ideal, where a careful selection of material and proper help 
and time are possible. 


4. Special Demonstrations. 


When there are about 100 individual exhibitors it is 
practically impossible to select a small number of special 
demonstrations without arousing the feelings of other 
exhibitors. 


5. Special Programs Preceding Evening Lectures. 


In the past special programs have been given of fresh 
pathology, clinical cases, etc., lasting for an hour before 
the evening lectures begin. This, of course, draws the crowd 
from the exhibits at the best time. Therefore, it is recom- 
mended that these special programs be given directly after 
the evening lectures, the subjects being announced from 
the platform. 


6. Book Exhibit. 


The housing of the book exhibit in the small reception 
room made this very important exhibit easily accessible 
and added dignity and culture to the exhibit. 


7. Commercial Exhibits. 


In the Fortnight on Metabolic Diseases and in this Fort- 
night a few commercial firms were invited to illustrate the 
subject by the display of drugs, pharmaceuticals, etc. 


The firms were instructed to make their exhibits purely 
scientific and to do no advertising, no signing of books of 
attendance, no handing out of pamphlets, etc. 
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In the Metabolic Fortnight such exhibits were entered 
under the names of professional men connected with the 
research laboratories of such firms. Only drugs accepted 
by the Council on Pharmacy and Chemistry of the A. M. A. 
were allowed to be displayed. 


8. Photographs. 


During the last two Fortnights photographs were taken 
showing the main rooms and their appearance. The Aca- 
demy has available, therefore, pictures showing the main 
set-up of the rooms during these Fortnights. These should 
be kept for historical purposes. 





REGISTRATION FOR 1934 GRADUATE FORTNIGHT 
(Total 709) 


New York State, 518 


Manhattan ... pateisceds 271 ME Sata ereaiiweriveenss 21 
Ee eee ee 76 a tee 2 
BND es rinikion Rerweweneias 90 

New York commuting area (25-mile radius) ........................ 13 
Up-State New York ee rT eT ee Tre akacriments aes 45 


New Jersey, 104 


Commuting area (25-mile radius) ......................0 000 eee eeee 99 


NOE cidc Radeetanewcradceniiedeesss HAG bademinathanenaaneehas 5 
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Thirty Other States and Countries, 87 


Rr ee 

re a nae 

eee 

District of Columbia ........ 
Sea 

RS ER Se 

| ES eres eae 

Ne 5s Saran cak Gea baka) 

IE cx ch akocsekcenece 

Massachusetts ............. 

Michigan .. 
Minnesota ............... 

PID, Scans. ccs dieralsaine oars 
NE asin ccreeahumed wecee 
ID seta fe Re Sailps Renee 


a 
nee ee ee eS DK tO tH 


North Carolina ........... 2 
hd wahehenhadae ane 10 
Pennsylvania .............. 15 
Rhode Island ............. 1 
I sacks 5 dine hc caiwws 2 
I ii cie ca cdaeek enon 2 
ae Aa clakeedan iemoband 3 
, 0 a eee ee 1 
Washington ............... 1 
West Virginia ............. 2 
Ee ae 4 
Puerto Rico .............. 1 
SES icié: hu ade ecalhaan ness 5 
Sin. pia Waevleucmv undies 1 
EY Gioie g-cie'x inte Mutelcdn 1 


Attendance at Afternoon Clinics 


First Week 


October 22 
Bellevue . ee 
Beth Israel ............ 125 
October 23 
Fifth Avenue . .. 19 
Mount Sinai ........... 168 
October 24 
Lenox Hill ..... a 
Post-Graduate ........ 165 
October 25 
6 de Src ich ww eae 55 
Memorial ............. 101 
err eee 93 
October 26 
oie ast air. te 140 
Montefiore ............ 182 


New York ............ 


Second Week 


October 29 
Bellevue .............. 50 
Beth Israel ............ 200 
October 30 
Fifth Avenue ......... 76 
Mount Sinai .......... 276 
October 31 
Lenox Hill ........... 116 
Post-Graduate ....... 140 
November 1 
Polyeliate ............. 175 
Presbyterian .......... 50 
BR BAO oiiio sec vacnscs 15 
PINE 5 ck ch ain ose bused 
Roosevelt ............. 70 
St. Vincent’s .......... 200 
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PROCEEDINGS OF ACADEMY MEETINGS 
DECEMBER 


STATED MEETINGS 


December 6 





I. Executive Session—a. Reading of the Minutes; b. Presentation of Academy Medal to 
Dr. Charles Norris; c. Election of Academy Officers. 

Il. The Eighty-eighth Anniversary Discourse was delivered by HON. Fioretto H. 
LaGuarpbIA on the subject ‘THE MEDICAL PROFESSION IN THE NEW AGE.” 


THE HARVEY SOCIETY (IN AFFILIATION WITH THE NEW YORK ACADEMY OF MEDICINE) 
December 20 

THe TuHrrp Harvey Lecture, ‘““The Present Geographical Distribution of Yellow 

Fever and its Significance,’’ Wilbur A. Sawyer, Associate Director, International Health 

Division, The Rockefeller Foundation. 
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SECTION MEETINGS 
SECTION OF DERMATOLOGY AND SYPHILOLOGyY—December 4 


. PRESENTATION OF CASES FROM New York Post-GraDUATE MEDICAL SCHOOL. 
. Discussion OF SELECTED CASES. 
Ill. 


Executive SgssioNn—Examination of cases is limited to members and their invited 
guests. 


JOINT MEETING—SECTION OF SURGERY and SECTION OF MEDICINE—December 7 


. PAPERS OF THE EvENING—a. The medical treatment of pulmonary tuberculosis, James 


Alexander Miller; b. The applicability of surgical operations to tuberculous lesions 
of the lung, Adrian V. S. Lambert. 

Discusston—James B. Amberson, Jr., Frank B. Berry. 

In addition to the regular program Dr. Shepard Krech presented the problem of acute 
appendicitis in New York City with a plan for its further study. 


SECTION OF NEUROLOGY AND PSYCHIATRY—December 11 


. PRESENTATION OF CasEs—a. Visual disturbances after carbon monoxide poisoning, 


Milton Abeles (by invitation) ; b. Charcot-Marie-Tooth disease with optic atrophy, 
Daniel Schneider (by invitation) ; c. Clinical pathological presentation. Encephali- 
tis complicating pneumoconiosis, Irving J. Sands. 


. Papers OF THE EvENING—a. Lipolytic blood properties in multiple sclerosis; their use 


in determining presumptive activity of the disease, Richard Brickner; b. A sero- 
logical complement-fixation test for multiple sclerosis, Gabriel Steiner, Department 
of Psychiatry and Neurology, Heidelberg University (by invitation) ; c. The patho- 
genesis of multiple sclerosis, Tracy J. Putnam, Department of Neurology, Harvard 
University (by invitation) ; d. Metallic retention as a quantitative variant in diseases 
of the nervous system determined by biospectrometric analysis, L. Edward Gaul (by 
invitation), Rollo Masselink (by invitation), A. H. Stoud, B.S. (by invitation). 
Discusston—Colin K. Russel, Montreal Neurological Institute, McGill University (by 
invitation) . 
SECTION OF PEDIATRICS—December 13 


. READING OF THE MINUTES. 
Il. 


PAPERS OF THE EvENING—Psychological care during early childhood from the stand- 
point of the pediatrist—a. Intelligence testing, John Levy (by invitation) ; b. Habit 
training, Lawson G. Lowrey; c. Emotional behavior, Ira S. Wile. 


GENERAL Discussion—Elmer Johnson, Herbert B. Wilcox. 


SECTION OF OPHTHALMOLOGY—December 17 


. InstructTION Hour, 7 to 8 o’clock—Slit lamp microscopy, a. Instruments; b. Illumina- 


tion, Milton L. Berliner, Wendell L. Hughes. 


. DEMONSTRATION Hour, 7:30 to 8:30 o’clock—Case examinations; Slit lamp studies, 


Milton L. Berliner, Isadore Goldstein, Wendell L. Hughes, Girolamo Bonaccolto, 
Gordon M. Bruce; Slit lamp instruments. 

SECTION MEETING, 8:30 to 10:30 o’clock—a. Reading of the minutes; b. Remarks: Carl 
Koller and cocaine in ophthalmology; c. Case reports: 2 cases of keratitis nummu- 
laris (Dimmer), Herman Elwyn; d. Scientific papers: 1. Some factors in the practical 
application of theoretically correct ophthalmic lenses, Alfred Cowan, Philadelphia 
(by invitation), Discussion, LeGrand H. Hardy; 2. The traumatic ophthalmoplegias 
as a workman’s compensation problem (with lantern slides), Mark Davidson (by 
invitation) ; 3. Dacryo-adenitis in hyperthyroidism (with lantern slides), A. B. 
Reese ; 4. Myopia (with lantern slides), Daniel M. Rolett (by invitation). 


SECTION OF MEDICINE 


The Section held no meeting on the regular date, December 18, as a joint meeting was 
held with the Section of Surgery on December 7. 














PROCEEDINGS OF ACADEMY MEETINGS 


SECTION OF OBSTETRICS AND GYNECOLOGY—December 18 

I, READING OF THE MINUTES. 

II. PAPERS OF THE EvENING—a. The surgical treatment of ovarian dysfunction, Meyer R. 
Robinson, Discussion opened by Howard C. Taylor, Jr.; b. Light therapy; funda- 
mentals and methods of application, Frank H. Krusen, Associate Dean, Temple 
University School of Medicine, Philadelphia (by invitation), Discussion opened by 
Richard Kovacs; c. 1. Diathermy in pelvic pathology, 2. Cinema-diathermy treat- 
ment of gonorrhea, Norman E. Titus, Discussion opened by Madge C. L. McGuinness. 


SECTION OF GENITO-URINARY SURGERY—December 19 


— 


. READING OF THE MINUTES. 

. PAPERS OF THE EvENING—<a. Vesical outlet obstruction in infants and children—a Study 
of 208 cases, Meredith F. Campbell; b. Mechanical factors in renal infections with 
special reference to their incipiency in childhood, David W. MacKenzie, Montreal 
(by invitation), Discussion opened by: Henry G. Bugbee, Paul M. Butterfield, 
Abraham Hyman, John H. Morrissey, Joseph F. McCarthy. 


_ 
_ 


SECTION OF OTOLARYNGOLOGY—December 19 
I. READING OF THE MINUTES. 


II. SpeciaL DEMONSTRATION in patients’ room at 8:00 o’clock—Demonstration of ana- 
tomical specimens illustrating the relations between the nasal sinuses and the optic 
nerve, Mr. Edgar B. Burchell (by invitation). 


III. 


= 


PAPERS OF THE EvENING—a. A safe and humane method of anesthesia for tonsil and 
adenoid operations in young children, James T. Gwathmey; b. The etiology of 
retrobulbar neuritis, John H. Dunnington, Discussion opened by Thomas H. 
Johnson; c. The present status of the submucous and turbinate operation, Westley 
M. Hunt; d. The present status of the simple mastoid operation, Wesley C. Bowers, 
Discussion opened by Truman L. Saunders. 


SECTION OF ORTHOPEDIC SURGERY—December 21 


a 


PAPERS OF THE EvENING—Subject: Treatment of fracture of the neck of the femur; 
a. The Leadbetter method, Guy W. Leadbetter, Washington (by invitation); b. 
The Telson-Ransohoff subcutaneous fixation by Kirschner wires, David Telson (by 
invitation) ; c. The Smith-Petersen nail fixation, M. N. Smith-Petersen, Boston (by 
invitation ) . 


II. GENERAL Discussion opened by Clay R. Murray. 


AFFILIATED SOCIETIES 
NEW YORK ROENTGEN SOCIETY in affiliation with THE NEW YORK ACADEMY OF MEDICINE— 
December 17 
I. PRESENTATION OF INTERESTING CASES. 
II. PAPER OF THE EvENING—Causes of faulty interpretation of sinus films, F. M. Law. 


NEW YORK MEETING OF THE SOCIETY FOR EXPERIMENTAL BIOLOGY AND MEDICINE 
UNDER THE AUSPICES OF THE NEW YORK ACADEMY OF MEDICINE—December 19 
I. Experimental poliomyelitis in a monkey without demonstrable lesions in the central 
nervous system, M. Brodie. 
II. Directed roentgenography of the thorax, I. S. Hirsch, M. Schwarzchild (Introduced by 
H. D. Senior). 
III. Effect of x-ray in experimental encephalitis in mice inoculated with the St. Louis 
strain, S. A. Goldberg, M. Brodie, P. Stanley. 


IV. A rapid method for the diagnosis and isolation of the diphtheria bacillus, M. B. 
Brahdy, H. Brody, C. A. Gaffney, M. Lenarsky, L. W. Smith. 
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V. Absence of dietary anti-anemia substance in diet causative of canine black tongue, 

D. K. Miller, C. P. Rhoads. 

Extraction of an emulsion-stabilizing substance from nitella with distilled water, 

S. E. Hill (Introduced by W. J. V. Osterhout). 

VII. Observations on ulcerations adjacent to experimental gastric pouches in dogs, A. 
Winkelstein (Introduced by G. Baehr) 

VIII. Lead IV of the electrocardiogram in rheumatic fever, R. L. Levy, H. G. Bruenn. 

1X. Clinical identification and measurement of urinary sugars, W. G. Exton, A. R. Rose, 
E. J. Roehl. 


NEW YORK PATHOLOGICAL SOCIETY in affiliation with THE NEW YORK ACADEMY 
OF MEDICINE—December 27 

I. PRESENTATION OF Case REPORTS—-a. Congenital aplasia of islands of Langerhans with 
diabetes mellitus, P.. A. H. Midelfart (by invitation), Robert A. Moore; b. An 
osteoplastic tumor of obscure origin and relationship, Sheldon A. Jacobson. 

II. PAPERS OF THE EvENING—a. Metastasizing pineal body tumor, Alfred Plaut; b. The 
influence of dinitrophenol on carbohydrate metabolism, Max Mishnofsky (by in- 
vitation) ; c. Meningo-encephalitis caused by the Cysticercus, Vera B. Dolgopol. 


VI. 


_ 





DEATHS OF FELLOWS OF THE ACADEMY 


Barnton, JoserpH Hecror, M.D., 140 East 54 Street, New York City; grad- 
uated in medicine from the College of Physicians and Surgeons in 1901; 
elected a Fellow of the Academy January 4, 1918; died January 7, 1935. 
Dr. Bainton was a member of the County and State Medical Societies and a 
Fellow of the American Medical Association. At the time of his death he 
was physician to Morrisania City Hospital and consulting physician to St. 
John’s Hospital, Long Island City. 


Bane, Ricuarp Tueopore, B.A., M.A., M.D., 139 West 11 Street, New York 
City; graduated in medicine from the College of Physicians and Surgeons in 
1879; elected a Fellow of the Academy October 1, 1908; died January 16, 
1935. Dr. Bank was a member of the County and State Medical Societies and 
a Fellow of the American Medical Association and of other medical 


organizations. 


Brouner, Watrer Brooks, B.A., M.D., 45 West 9 Street, New York City; 
graduated in medicine from the College of Physicians and Surgeons in 1891; 
elected a Fellow of the Academy December 2, 1897; died, January 1, 1935. 


Caruiste, Rosert James, M.D., 56 East 78 Street, New York City; graduated 
in medicine from Bellevue Hospital Medical College in 1884; elected a Fellow 
of the Academy February 6, 1902; died January 15, 1935. Dr. Carlisle was a 
Fellow of the American Medical Association and a member of the County 
and State Medical Societies. 

For 48 years Dr. Carlisle was a member of the faculty of the Bellevue 
Hospital Medical College. In 1887 he joined the staff. of the medical college 
as an assistant to the chair. of materia medica and therapeutics, and five years 
later was made assistant to the chair of prineiples and practice of medicine. 
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After Bellevue Hospital Medical College became part of New York 
University, Dr. Carlisle continued to serve on the faculty of the college, and 
in 1898 became clinical lecturer on medicine. In 1907 he was appointed 
lecturer on medicine, and in 1924 succeeded the late Dr. Hermann Biggs as 
Professor of Medicine, serving as such until his death. 

Dr. Carlisle was a founder and a former president of the Bellevue Hos- 
pital Alumni Association and held the office of historian continuously. When 
the Alumni Association of the New York University and Bellevue Hospital 
Medical College was formed in 1899 he was elected its president. 

At the time of his death Dr. Carlisle was Consulting Physician to Bellevue 
Hospital and St. Joseph’s Hospital, Far Rockaway. 


Connors, Joun Francis, B.A., M.A., M.D., 59 East 54th Street; graduated 
in medicine from New York University Medical College in 1895; elected a 
Fellow of the Academy December 7, 1905; died January 5, 1935. Dr. Connors 
was a member of the County and State Medical Societies, the American Sur- 
gical Association, the New York Surgical Society and a Fellow of the 
American Medical Association and the American College of Surgeons. He 
was surgical director at Harlem Hospital since 1925 and consulting surgeon 
to St. Mary’s, Waterbury and Stamford Hospitals. 


Fiske, Epwin Ropney, M D., 604 Fifth Avenue, New York City; graduated 
in medicine from the New York Homeopathic Medical College in 1895; 
elected a Fellow of the Academy November 6, 1924; died December 19, 1934. 
Dr. Fiske was a Fellow of the American College of Physicians. At one time 
he was Professor of Medicine in the New York Homeopathic Medical 
College and was physician to Flower and Peck Memorial Hospitals and 
consulting physician to Yonkers General, Brooklyn, and Nurse and Infirmary 
Hospitals. 


Huser, Francis, B.S., M.D., 209 East 17 Street, New York City; graduated 
in medicine from the College of Physicians and Surgeons in 1877; elected a 
Fellow of the Academy December 3, 1885; died December 26, 1934. Dr. Huber 
was a member of the County and State Medical Societies, the American 
Pediatric Association, the National Tuberculosis Association and a Fellow 
of the American Medical Association. At one time he was chief of the 
pediatric clinic of the Vanderbilt Clinic and consulting physician to 
Gouverneur Hospital. 


Leacu, Pur, M.D., Medical Director, Captain, U. S. Navy, Retired, New 
York; graduated in medicine from Rush Medical College, Chicago, in 1881; 
elected a Fellow of the Academy November 5, 1896; died October 19, 1934. 
Dr. Leach was a Fellow of the American Medical Association and the 
American College of Surgeons. He entered the Navy in 1891 and retired in 
1919 on attaining the age of 64. 


Puitiurs, Wenvett CuristopHer, M.D., 133 East 58 Street, New York; 
graduated in medicine from New York University in 1882; elected a Fellow 
of the Academy October 7, 1886; died November 16, 1934. Dr. Phillips was 
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born in Hammond, St. Lawrence County, New York, June 9, 1857. His 
early education was obtained at the Potsdam Normal School. He devoted 
himself to the diseases of the ear, nose and throat and was Professor of 
Otology at the New York Post-Graduate Medical School and Hospital for 
twenty years, as well as aural surgeon and director of the Manhattan Eye, 
Ear and Throat Hospital. He took an active and conspicuous part in 
organized medicine and was President of the Medical Society of the County 
of New York in 1909 and the Medical Society of the State of New York in 
1912 and is responsible for the establishment of the Sections at present an 
important feature of the Annual meetings. He was for many years closely 
associated in the work of the American Medical Association serving in the 
House of Delegates for six years from 1912 and as a member of the Board 
of Trustees from 1917 until he became President in 1926. Dr. Phillips’ 
chief monument to fame will be his contribution to the cause of the Hard 
of Hearing first through his connection with the League for the Hard of 
Hearing and later as the founder of the American Federation of Organiza- 
tions for the Hard of Hearing, of which he was its first President and to 
which he gave unsparingly of his time and strength. He was a staunch 
advocate of public health measures and the annual health examination; he 
was instrumental in the initiation of Hygeia, the popular health magazine 
published by the American Medical Association. He was the author of a 
textbook, “Diseases of the Ear, Nose and Throat,” besides many papers 
and articles on subjects connected with his specialty. 


He was a fellow of the American College of Surgeons, of the American 
Otological and New York Otological Societies and of the American Laryn- 
gological, Rhinological and Otological Society, of which he was a President 
in 1907. 


Wetnste1n, Hannis, M.D., 222 West 77 Street, New York City; graduated 
in medicine from New York University Medical College in 1891; elected a 
Fellow of the Academy February 1, 1912; died January 8, 1935. Dr. Wein- 
stein was a member of the County and State Medical Societies and a Fellow 
of the American Medical Association and of other medical organizations. 
He was at one time an instructor in the New York Post-Graduate Medical 
School and attending physician at Jewish Memorial Hospital. 





